MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-048053 v

DER AR TME F PUBLIGC HEA Fy
TMENT © : " rLT; 'N: ws;.ranu:/y ( T _Stm‘ STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. .__________ - _Primary Registration Diatriet No. __-__----—-Eeolﬂrar s No. '-‘ e

ON THS STUB E N o WS -
. 'puc!"'bh!xﬁ”‘-” 271963 7. USUAL RESIDENCE (Wharo doccased lived. I Insiitution: Residsnce bofore
=. conry  Jackson a stare Mo . countyJackson admission]

b. CO”: (If ounide carporare limits, give TOWNSH P only} Length a!gny |z=i c. CITY Inside Limits
rowKansas City Missouri | 75 Sal” 3w Independence Y K] No D

. ;Uolgr';‘lA‘AME OF {If NOT in howpital, give locatign) (naide Limiry d. SIREET {If cutside, give lecation) Reside on Farm

meruondackson County Hospit gben nen ADDRESS 500 E Truman Rd Yo O No

VS 300
Rev. 4/59

] -~

DATE AMENDED

. #AME QF .DE)CEASED First Middle Last 4, DATE Menth Day Year
ype Of prin . .
Susie Hobbg DEATH 12 9 63

5.‘ SEX 6. COLOR OR RACE 7. Married [0 Never Married [] |8 DATE OF BIRT. ‘9. AGE {lay birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
1‘ C widowed ) Divarced [J lz ’35 81 Months Davs Hours Min.

F0a. USUAL OCCUPATION (Give kind ot wark dane | 10b. KIND OF BUSINESS OR INDUSIRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
during most of working life, even if tetired)

housewifa Wanewright, Mo, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Lucy Williams John Hobbs, K. C., Mo,

15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Address

Rav, John H. Willlamas, K. C., Mo.

18. CAUSE OF DEATH (Enter only one cause per lineborvwrvyer ¥ INTERVAL B EEN
PART I. DEATH WAS CAUSED BY; y‘ . - . ONSET ANDJPEATH
IMMEDIATE CAUSE (a) A AAAANAAT N Ao /

(Y?Iéo, ar unknuwn]’ (If yes, give war or dates of wervi

DOCUMENT

Conditions, if any, OUE TO {b)
which gave rise to
above coause (a},
stating the under-
lying cause last. DUE TO (2)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the lerminal PART HI If decossed was female  wos
diseese condition given in PART | (3} there a pregnancy in last 90 days.

ID Yes I O No l O Unknewn
. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
a O m]

PERFORMED
YES O NO

. TIME OF Hou Month, Day, Year [
INJURY am.
p-m,

. INJURY QCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireel, office bldg., etc.}
NOT WHILE AT WORK O

- - -G

. | anended the deceased from ’2-’ C-¢ 3 to 'z MLand last saw :ﬂ_ulive on / z 9 ?

at ] . VS’ ,M m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

T e e | 73907 Wames L 15

23a. BURIAL, CR TION, 23‘b. DATE 73¢. MAME OF CEMETERY OR CREMATORY 23d. LOCANIQN (City, fawa, or county) I (Sruatey
EMOVAL -ufy)

= Burig’ 1212 -63 Lincoln Cemetery Kansas City, Missouri

74 FUNERAL DISEETOR ADDRESS 75, DATE RECD, BY LOCAL REG. | 26. REGJSIRAR'S SIGNATURE Z
MEs. Meek's Mortlmr’y’ Ke Co, Mo, t2-ff_ 63 65‘44‘-—2

{Licansed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

MEDICAL CERTIFICATION

Death occurn

USE BLACK INK

TYPEWRITER RIBERON

SHOULD READ
H . Morris

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

-

. L P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

If this body is_not embalmed, fact should be so stated above.




